MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR%42
. Regia’ruﬂon District Nouv _. —_Frimary Registration District No. =2 = Registrar's No..

DO 'NOT WRITE
-ON THIS STUB

AMENDED

1000 _455

~63-01

STATE FILE NUMBER

VS 300
Rev. 4159

USE BLACK_ INK
OR

TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

. 5 % AF—9-1962
" ooty Ruchanan

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& éTATWmL b. COUNTY &!_c}!m  admission)

b.-CITY {If autside. corporale Nimnits, glvc TOWNSHIFP only) Length of stay in b . CITY

TOWN Sj_. _ )'Uym TN _Si- gOAE‘dL

ln;’%e LEmits
Yes/Nl No [T

TFOLE NAME OF; lf T |p ﬂon) Inside Limits
HOSPITALIQ o -
INSTITUTION Yes R Ne []

d. STREET [If cutsida,
- ADDRESS

1124 N. 2nd $4.

give location} Reside on Farm

?e; O me

INSTEAD OF

SHOULD READ

ITEM NO.

BY-AFFIDAVIT OF

DOCUMENT

(ype of print) Minnie

. NAME OF DECEASED . Flrst‘ Middle : ? tan 4. DATE Month

Of
DEATH

5 63

. ‘SE &, LOR:OR 'RACE 7. Married Never ' Married [J
Me 1 W:dowed Divorced

| DATE Egﬂq 9. AGE (lasf Girthday) | I UNDER 1 YEAR _iF UNDER:24 HR

Months.| Days Hours Min.

during mﬁt&f{z)arkiﬁé ﬂée',.dv’én if retired) a E e

10a. USUAL OCCUPATION {Give kind-of work done’ 10b. KIND OF BUSINESS OR, INDUSTRY| 11, BIRTHPLACE {City and siate or country)

Inoy, Kansas

12. CITIZEN OF WHAT COUNTRY

5A

ica Rhwe ..

13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF

Ecwand Reddlich

USBAND OR W

dececwed)

15. WAS ,DECEASED EVER IN.U.S. ARMED FORCES? 156, SOCIAL SECURITY NO.

17. INFORMANT

{Yes, no, nkriown} [ (f yes; give war or dates of servi

|8 CAUSE OF DEATH: (Ennr ‘only one causs per Ime

Gilbert Rue 1124

for e st Mo

PART |- DEATH WAS' CALSED BY: =
IMMEDIATE CAUSE ‘(a) @d"" 1 4 G‘k\—&——‘

&A_,M

“TNTERVAL BETWEEN.
ONSET AND DEATH

3 krethe

Condmons, # any,- DUE TO (b) MA‘—M

which gave rias 1o

above. caise (a),

stating the under- .

lying cause last. DUE TO {c) : !

ON

diaaase condition given in PART | (a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART

i, If deceased was. female .was‘
there a pregnancy in last 90 .dsys.

[ tes [ O No l 0 Uikinawn,

PERFORMED?
YES[] NOLT

19. WAS AUTOPSY | 20a. ACCBENT SUlIC:IIDE HOMDICIDE 20b. PESCRIBE HOW INJURY QCCURRED. (Enter nature of injury.in PART | or PART. H of item 18.)

ZocTIMEOF Vet Month, Day, Year | .
INJURY ‘
i i

20:] INJURY [ QCCURRED 201} PLACE -OF INJURY f{a.g., in or about home,
T WHILE AT:WORK. [ farm, factory, street, office bidg., erc.)

20F. CITY, TOWN, OR LOCATION,

COUNTY

.

J il b 3 and last nwm‘liﬁe on:

y-2-063

NOT WHILE AT WORK D
. Y "'g-f 63 to. .{-’

2. I‘.‘agye[\dgd the d ed from

m on the date siated. zbove, and.to the best of my knowledge, from ;ﬁg-uumsvﬂuléd-

+

GLM 'aﬂm_-'s l!MblM‘gﬁfchﬂ

22b. - ADDRESS:

To¢. DATE SIGNED

Zéasﬁ‘&.—u\ o |s#SPa3

24. FUNERAL DIRECTOR

f 23c. NAME OF CEMETEW on CREMATORY,

CD: BY LOCAL REG.

233. LOCATION (City, town, or county} ‘(State)

3

it ol

dark Funm f/ame. Si. yo.dep‘t, Moy M.j‘/ﬂ‘J

d En ".ers

t'on Reverse Side]




.

.. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embaimed by me,

or by . a— _ _, Student Embalmer No.

working under my personal supervision.

Studém

Signature: of Student: Embalmer.

.1 . ., '--'-,.

The above MUST 8E SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW

RS If embalmed by a "STUDENT; he aIsc ‘shall slgn in his OWN handwrmng Badet
If this body is nor embalmed fact should be so ‘stated above.

YLl R IR S




